No. 2
-1-4-41
-17-39

[ X28230

oMo

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

HI.IER.AE 134y,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

27315
2973

~ State File Now_.......

(o. Registrar's N.n

1. PLACE OF DEATH:
(2} County. Jackoon
Kanaas. . Oity

{1f patatde city or town limi::ll write "RURAL" and oume of township)
(¢) Name of hoapital or institution;

4520 Holmeg. Street /

(It not iy haspital or m:t[tut.mn writs atreet number of Jocation)

(4} City or town,

(Specity whether

(¢) Length of stay: In hospital ot institution

7 Years

In this community.
yoars, months or daya)

2, USUAL RESIDENCE OF DECEASED:

JMiggsourd.o (¥} County......

Kansog. 0ltxy
{19 outaide « uly or'town limits, write “RURAL’ ")
4520 Holmes. . Strast
(If rural, give location)

No

3
e

(a) State.......

(¢} Cityor town

{d) Street No.

2 {Yes or No)

{e) Citizen of foreign country?

If yes name country

o N s . Al lene. Gladys Johnson ..

3. (& If veteran, 3. (¢) Social Security
No

name war. No

5. Color or 4. (a) Single, owed, d
Sex F emal e/ h & divorcedﬁ_f.zi.@
6. () Name of husband or wxfe..._Mr....._.._.._... 6. (¢} Age of husband or wife if
Arthur W. Johnson Y- X- .

7. Birth date of deceased S ept. anber 2 'Z_-..... L1890,

Muynth) (Day) {Your)

8. AGE: Years Months Daye If less than one day

5 O l O 6 hr. min

o, mirbomee RLchland Center / Wisconsin

{City, town, or county) {State or foreign country)

10. Usual occupation HOU.SGWif e
11. Industry or business At Home
2 {12 Name._____James Edward. Coffland. ..
E 13. Birthplace BG‘ lmont / Ohio
{; ca St or foreign eoantry)
B ¢ 14, Maiden name.... DOTLE“TPUsg gl fruem friem e
& / Ohio
& ) 15. Binthplace e
= tata or foreign country)

16. (a) Informant.

) 4"')?0 T—To'l mes
17. (ai

(¢) Place: barial or cremation..

18. {a) Signature of funeral director.

®) Addﬁﬁ&._ﬁnuﬁ_._.
/.

19, (a}
(D,

sceived loeal reghitrar) (Hem.trn s signatare)

MEDICAL CERTIFICATION

20. DATE iF m*frn. Month.. .Zugu.st Lday...2.nd

hour, minute 1 Ep - M.
21. Ihmt?/camry that I attended the decea %‘_‘

4 W ' I to, az 15%/.
that I Tast saw h &2 alive om_@% e 195Z ‘f?f/
and that death occurred on the date and #8ur stated above.
Duration

Im?diate cause of death

— / L )

. }l.l‘

Other conditiona

) e u,mfAugs 21941
(Buml - cramatlon, ar remmr% {Day) &

I Addren./.[./@

{include pregnancy within 3 months of death) i
PP PHYSIGAN
"1 Sperations ks v —
nderline
[l[ ?.1 thecause to
‘ﬁ J [which death
Of autopsy. Ao shoueléi be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{e) Accident, suicide, or homiclde {specify)
(8) Date of occurrence.
(<) Where did injury occur?
(City or town) (County) (Gtate}

(d) Did injury occur in or about hame, on farm, in industrial place, in public place?
(Spocil'y type of place)
While / et Means of injury......,....... S _a..
23, Si A

{Licensed Embalmer’s Statement on Reverne Sldc)’

(A [1-C o 7%




et

‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... : , Registered Apprentice No....._._..

ﬁrarking under my personal supervision.

* Licensed Embalmer No..,‘:,.ar S0 Q

P. O. Address /(: ' @ oo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O&N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

¢ . .
* If this body is not embalmed, fact should be so stated above.




